CORPORATION
ANNUAL REPORT

1998

. Carporato:

DOCUMENT #

1y Namiw

P.0. BOX 838

Principal Place of Businuss

SOMERSET KY 425020338

23
Zip

F

2. Principal Place of Busingess

Suite, At

# 8¢

Cily & State

s
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\
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P9'700008é6'1‘é' (8)
LIFELINE HEALTH CARE OF CENTRAL FLORIDA, INC.

Maing Addioss

~ FILE NOW: FILING | FEE AFTER  MAY 18T 1S $550 00
~ PROFIT ;

[LORIOA DE PAHTMENT OF 81ATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

APPROVED
AND
FILED
98JUN -8 PHi2: 25

SECREIARY OF 7
TALLAHASSEF, FEE?%}FSA

P.0. BOX 938
SOMERSET KY 425020338

‘2a.

26!

27|

{28]

2]

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quaiified

09/22/1997

B Nameand Address of Current Fegistered Agent

T RIGSBY, R TMONECE
204 SOUTH STREET
TALLAHASSEE FL 323.0-1

oflice or registercd agent on both, nthe ¢

office: or

Black 12 or Black 1301 changod, o

indicatcd on this annuad report o suppherng

dirgcton of thee corpotaton ur the o

BIAMATIIYE .

State of Fonida

Md\\illé’ﬁd’diﬁ?’ 4. FEI Wumber Applied For
e _| ’ 5_@ ; ab (p Mot Applicable
Suile, Apl. #, ele, .
B. Certificate of Stalus Desired (| B.75 Additional
Fee Required
City & State: 6. Eleclion Campaign Financing $5.00 MayBe
o o Trust Fund Contribution Added to Feas
n Country 8. This corporation owes or has paid the current year Iapgible
3—0] o Personal Property Tax due June 30. C1 ves No
- .10, Name and Address of New Regisiersd Agent ]
81| Name
82| Streel Address (P.O. Box Number is Not Acceplable)
83
84| City Zyp Coda

FL

11, Pursuant [0 the provisions of Seeans mf 0407 znd 607, 1'105% Tiorida Statutes. tho above-named corporalion submits this statement for tha purposs of changing its registered
Such ()mrwq(- wats authorized hy the: corporation’s board of directors. | hereby accopt the appeintiment as registered

14, | hereby corlify it the mfonmastion supphedd e th fhis Imnq “deos hot quality Jor the exemption siated in Se\,llon 119.07(3)i), Florida Jtatutes. | further cerlify thal the information
annuat reperhs tue and accurate and that my signature shall have the same legat efloct as if made under palh; that | am an
ver OF rusloe empowerad la execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in

an attschiment wiln an addross

M~ =,

agenl 1 am damilie wiln, aod acceep! the onnpetions of, Sechon 607 0505, T lofida Stalutos.
SIGNATURE _ ___ R —-
. ‘hma:un |,| weii | Pl lnn el re e e d B stk _v(',*,f;,”lj"gf‘:',‘i""“”' spalute redd rock when renstating) DATE
12. |1)HNIEI(L f\N[lllII{ (‘IUH 13. APDITIOQN TO OFFICERS AND DIRECTORS IN 12
TITLE B NG R P BHME%; ﬁ?? N Change L] Addition
NAME WILSON JAMES T 1.2 NAME q (#]
secraooniss | D30 HIGHWAY 780 1ASTREET ADDRLSS 55 L! WY 7
cn-s1e | BRONSTON KY 425160808 o wamsw | (A€ e Sdrwe )
TILE RDH Fit 2ITILE q Difectoy, 3 Change N'ASGW
NAE FIRDLER. REBECCA 22 fY\aA on Phi =
sreT aoress | 9900 EAST HIGHWAY 452 2 3STREET ADDRESS , f(i Ve rs) 'h-‘] DI"‘ Ve
erv-sze | EUBANK KY 42567 NN EXIIIATET.
e 0 | mATET 31nf Change Addition
NAME FRAZER, JAMES M 37 NAME
cvicrsoss |8 STONEHEDGE DRIVE it aners Sﬁmhedse b
CHTY-§1- 2P _MONUCELLO _KY 42833 ] 34.CTY-51-7P C M' > o R
TITLE T meve 41 TITLF S) ] (Change ]z Addilion
NAME 42 NAME 0 Z S‘f_
STREET ADDRESS 43 STHEET ADDRESS b 3 ( )
CiTY-§1-2 o N 44LITY-S1- 7P ([ mA'D _rN (D| eo}e{
TIE CTo0EE 51T m J‘L mes (D) T change ‘? Addidion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS e ‘Z S U) d*f D(‘ J&_’
owv-st | o o \ S4CITY-51-7 S‘omerms+ N (DD;'( M
TITLE 6110t (A P\t > ﬁg e Addition
NAME 6.2 NAME d- pr g& W)
[0 g CLIFT Pr s
STREET ADDRESS 6 3 STREE ADORESS
CITY-ST-2F E4CITY-51.7F -”"‘ b(., D‘;,P S»]SD h

da ¥ LOL L9400

CR2E034 (10/97)



